'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009614
po NO‘I"W:I:: Anma," T 9_" PU:‘_E'E;E‘.;T;&"T;:O "Elﬂm_r’nmw Registration District. No. 1—003—-Regmrar‘a No. _1&;4__ ‘STATE FILE NUMBER )

ON THIS STUB AMENOED 1-9

5191963
1. PLACE OF DEATH — - Z USUAL RESIDENCE (Wher decessed lived. I insfilution: Residence before
a. COUNTY . a STATE MY ggourty COUNTY admission]

VS 300
Rev. 4/59

b. CiTY [If cutside_corporate Ilrmta, give TOWNSHIF. only) Length ofstay, in 1b c. CITY Inside Limits

R
oW __St, Louls - TN gt. Lomis Yes it No OO
‘6. FULL MAME OF (If NOT in hospital, give location) Inside; Limits d. ASI;%E!EELS {If cutside, give location) Reside on Farm

WsTUNoN. 4572 'St Ferdinand. Ave. |¥=f NeO 4572 St, Ferdinand Awe, [ ™0 ™2
3. (":AME OF ?:)CEASED " First = — Middle N Last 4. DATE Month Day * Year
ype or pri . - ; . . -
- LILLIE WHITE DEATH Feb. 13, 1963

5 SEX &. 'co].og.oﬁ‘:mcg 7. Married [J Never Married [] '[8. DATE OF BIRTH [ 9. AGE{last birthday} | IF U_NDER 1 -YEAR IF UNDER 24 Hi
Widowed [X Divarced O 88 Months | Days Hours |  Min.

Female Negro .. , e 6- 13187k

10a: USUAL OCCUPATION (Give kind of work: dcne 06, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE: (Clty and state or country} [ 12" CITIZEN OF WHAT COUNTRY

during most of work:ng life, even if rehred} ,
-Eudora, Missigsippi
T o 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

—

P

o|lo| |

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

- . - : 4]
Johnny Carter be n

15, WAS DECEASED EVER IN U.5. ARMED FORCES? - 17. - INFORMANT Address

{Yes, wbnr unknan)[ (If'yes, give war or, dates/of serv|

0| = |~
t-"--..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[ Mrs Elizabeth Smith 4572 St, Ferdinand
18. CAUSE OF DEATH: (Enter only one cause par ling ooy or ey INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED-BY: / M WIM/ ONSET AND DEATH
IMMEDIATE CAUSE (a) m
| DoitTri SOl criis
Conditions, ,if any, . :'DUE‘»;I'O (b} i : o . / y

which gave rise to

Y et R S /. - A 33 /A

-+ lying: cause . last.
PART I1l. OTHER SIGNIFICANT CONDITIONS CONTR!BUT!NG 10 DEATH biit nof related to ﬂm termlnal PART 111, If deceased K wax female w

disease conditi g::%’:'f l; (a) . there a pregmmcy in last 90 day
. ,@7. Z‘M 7 Za - . - IDYesl [DUnlmuM

-
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICID 206, DESCRIBE HOW [NIURY GCCURRED. {Enter faturs of iy PART-1 ar PART IF of item 18.)
' PERFORMED? Q-7 WHQ{pd

YES[] NO®

“Z0c. TIME OF  Houf  Month, Day, Year |
“INJURY - a.m. . . o
p.m.. B

20d. INJURY OCCURRED " | 20e. PLACE.OF INJURY (e.9., in or about home, 2pf, CIT¥, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK -] farm,’ factory, streec, office bldg., efc.). i
NOT WHILE AT-WORK (O

21!_‘fﬁli1andud the deceased ﬁuwwf%w, M_M;wdég saw :ﬁ:‘ alive QF_MMIO—QL—
: L ATET P

Death occurred at m on ‘the date stated /above;"and .o the best.of my knowledge; from.the causes stated.
, Dea !

) '7:22;. IGNATURE: - — (;egree or :ﬂa) - . . 22h ADDRESS’ 22c. DATE SIGNI
T lpers ik "D F L o Rl TS 15

=]

DOCUMENT

[0

'MEDICAL CERTIFICATION

a

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Z30; BURMAL, CREMATION, | 23b. DATE - ¥3c. NAME OF. CEMETERY OR CREMATORY - 23d, LOCATION (City, -town, or.county) {State)

e P 2.9;.63 Washington Park cemetery St. louis County, Mo,,

24; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNGIURE

FEB 6 1963 | . ik [ D.

BY AFFIDAVIT OF

ITEM NO.

G :!.'—n" 72 Finney




STATEMENT BY LICENSED EMBALMER

il

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

—

—

Student

Signature of Student Embalmer

Licensed Embalmer No.__ {H¥h

P. O. Address_ 4202 Finne
st. Louis 13, Yo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his- OWN handwriting.
= 3 ¢ If this body is not embalmed, fact should be so stated. above. .

¥




